U.8. Department of Lab - - Form approved
QOifice of Lp:bor:l-illa:ager:;nt FO RM LM 30 Cffice tl;f Manag;mnt

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failtre {o comply may result ir criminal prosecution, fines, ot civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Oniy
//0-‘-—5&1\ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U- /ﬁ zl?é / 2. Fiscal Year Covered From:

/' yd / / Wf Through: /’Z,/ 3} e M/ﬁg

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name §7’4f¢/ﬂ7 ST ]| v Sppyir BT Res LoCAL FES
Labor Organization File Number {?ﬁj’:@%

P.O. Box, Bldg., Room No., if any |77 | p oy Boy Bulding and Room Number, fany.

Stest 7 5725 %% ﬂﬂ/ﬂ/"f&/ 0/_?(\ Street | 7577 5~ Igfgg,ﬁ%/ X/ W

oty )L/ﬂyécf/%@ﬁ | ﬂﬂ/fﬂf‘/ﬁz@ﬁ
swe | fh ... BPONet4 9745" %5' s O ff,_,]_ ZIP Code + 4 4%%3"

5. Position in labor organization. /gﬁ{.ﬁy/‘/‘, jﬁ /{?//? }//gé / iZ/

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nalure of Interast, Transaction, or Income.

Name | oo
Trade Name, if any:: -

P.O. Box, Bidg., Roorn No., f any .. | e o

7.b. Amount.
SRR
City
State 2P Coters i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corrgct, and complete. {See the section on penalties in the instructions.}

o Yshis SR I8 95

Date Telephone Number

v
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Name of Person Filing 5’%4)(]/;& 5/ M {7 M /#/ - File Number U-

B. Held an interest in or derived income or ecohomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, ifany). 9. Business deals with:
. L -y
vamo Sz 8/ (o

) a. Lahor Organization
Trade Name, ifany: .

)( b, Trust

c. Employer

P.O. Box, Bidg., Room No., ifany - _. )

Street /‘?}zﬁ /'lf 5)’ X[W

o L aswweTod DO

ste L), Cr T Zpcogera ,Z&Wjé '

10. If 9.b. or 9.c. is checked give trust or employer's name. 11 -a. Nature of such dealing.

Name -i?ﬁ/}//(///é jﬂﬁﬁf/g’?/ %/‘Z/ﬁ’/ﬂﬂ/ Cﬁ/(/fé//ﬁxf/f /{3 5/5/ /i’,’ﬂ
Trade Name, ifany:. | S’ _Z}{ .

P.0. Box, Bidg., Room No., if any

Street QO&ﬁ Cf 8?9 ﬁ/ﬁ@ ?ﬁ o 11.b. Approximate.déllar value of su.ch deaﬁng.‘ %‘7’ j %ﬁfg}’,ﬂ(j
City X,/?y/ﬁ&’&"? é? _ _ _ 12.a. Nalure of interest held or income received. v
State /t/,gz%g SrAD | zPcodera ZaygisT | IDINMIE AT 20 e % V7 a/f?/ f&/j/

12.b. Amount. T .:: /2,’4, x,g

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consultant

14.a, Nature of payment.
(including trade name, if any). : o

Name

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any '

Street
City
State -  ZPCode+4 -
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
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Name of Person Filing 5’/?1/ /,ff/ /f?{ 63‘/ /7‘7/

Fils Number U-

B, Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name V){/&WXX .

Trade Name, if any: E

P.O. Box, Bldg., Room No., if any '
Street .

City

State ZIPCoda+ 4 -

S, Business deals with: éﬂ{/{/ﬂ P//jlk/ﬁé ﬁ/?/’ﬂ
a. Labor Organization /’/ff& Y/, y g¢ /f“’.ﬂ//
W b Tast BPEL)Ce POV IS
ey L D WIT K oed i
DL Hond) MbH W80

10. F9.b. or 9.c. is checked give trust or employer's name.
Name’ S0 iR Z’d@?wﬁﬁ%y Sosiey
e e am 6 e
P.O.Box, Bldg. Room No., fany =

Steeet E2 000 ﬁﬁ@”féfﬁl LF

ot oL IO

State /'/,gzgg/ /,gw’ﬂ 2P Code +4 2.2 7575

11.a. Nature of such dealing. o _ .
THIET HEIT pfoidfptlss £
TRAsT Fd

' Lol

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,
Dpirlile 7 20T 5 7 fopype it/
TS 7ot MYETI AL~

12.b. Amount.

ZT 77

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any: -

P.O. Box, Bldg., Room No., fany

14.a. Nature of payment.

Street
City
State V  ZIP Code + 4 ¢
14.b. Amount of payment.
13.b. Is the Busihess ah Employer or Consuttant ?
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Name of Person Filing 5’7’{% Y /ﬁgg/ /-/: 5{/%77% _

Fila Number U-

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 5 £
wﬁ%gﬁy’ d;w’ga ;»;fw fxé!é/f/,f /

Trade Name, if any:
P.O. Box, Bidg., Reom No., fany |

Street gﬂg&,’/ Qg/g,ﬁ?@ tﬁﬁr e
o LAGII e

State /z'./y&zy /,;,g[ﬂ ' :z:pcm;t; Zﬂ'75§§*‘/

9. Business deals with:

?<J a. Labor Organization
b. Trust

c. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

MName
Trade Name, if any: o

P.Q. Box, Bldg., Room No., if any 5

11 a. Nature of such deallng

TR Foul Lepieris Opiirbuiimis

UND 78, Cottévsive BAtenlé fecesstr?
BpigineN 248 Lo D 1P /o0

OHPRyrss

Street

11.b. Appraximate dollar value of such dealmg(‘%?" 5 7 /ﬂ dgﬁyj

City

State ZIP Code + 4.

12.a. Nature of interest held or |ncome receoived,

HMe)s ATV PEWS TopsT ._?»ﬁ»/%% Toilts
ARD CoNFIECU 05, Leg)sTEA T Foe
FoE CoxlFesuite 40 Con Fré once

MaTeeidls

12.b. Amount.

Ze7 Tz

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of monaey

or othar thing of value,

13.a. Name and address of Employer or Labor Refations Consuitant
(including trade name, if any).

Name
Trade Name, if any: -

P.O. Box, Bldg., Room No,, if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4 -
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuliant ?
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